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4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports: I
il Primary (12P)
i April 15 Quarterly Report (Q1) cem
p‘_]j Convention (12C)

1=

General (126) | !l Runoff (12R)

Special (125)

i July 15 Quarterly Report (Q2)

: in the
[ State of

October 15 Quarterly Report (Q3) Election on

~ January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

Termination Report (TER) in the =

Sta‘e Of Ill: i |

o T
I'20 1.2 through

5. Covering Period

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer J. BAILEY MORGAN

Signature of Treasurer | p : Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements Page 2

Write or Type Committee Name

AFFORDABLE HEALTHCARE FOR AMERICA PAC

Report Covering the Period:

From:

1y 2012

To:

6.

Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(o) Total Contribution Refunds
(from Line 20(d)) ...ocvveerrenrinriannnsninninenes

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ..coovcnmnninnnnnninnnniiene

(o) Total Offsets to Operating
Expenditures (from Line 14)................

{c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27)........cc.eu.e.

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule Dj................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Sohedule D)........ceceens

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

AFFORDABLE HEALTHCARE FOR AMERICA PAC

. - ey ¢ {! B R ETIREIE
Report Covering the Period:  From: \}_1-_{:” i Uvz_b,ig k To: h__ ___|| I ;3,,_1 :|
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

(a) Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)...........

(i) Unitemized......cocvevvenrcniervenennnnes
(iii) TOTAL of contributions
from individuals .........ccceernnee.

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ....c.cccccrvecrernverirccensnns

(d) The Candidate......cccccccrercrrrcrreninnnen.
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...........coeuees

13. LOANS:
(@) Made or Guaranteed by the
Candidate........ccooervrineieieerininensiinnnnn.

(b) All Other Loans.........ccceveemrivennennaniinans
(¢) TOTAL LOANS
(add Lines 13(a) and (b)) .....ccoccererneneee

14, OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, tC.) .......ccocevvrrccirenrnnnn

15. OTHER RECEIPTS
(Dividends, Interest, €tC.) w.ccorvvvrerverrecrnns

16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

CONTRIBUTIONS (other than loans) FROM:

— _..-‘_','_.'_..___r_..-.u.‘.':,:.'lzl":.".'_"‘:.. i e e .'.'_',‘TI ”.._T.Tf ,.::.I ::‘.}.."1‘"::._‘_,_: N . u_._ -y w——y g o - ..‘.Ii
i 0: i 0
!ﬁ,_n,__NA.-,\»_r\,,,,:*,.,..g\__;.,'I,A_.n__._._-'-'-._.4;!,,_]: || L A S [N A . '\-::E'::J
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...........ccocnuuue.

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ......ccccennnsecuane

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..........ccccovvvvivisnrinnnans

{(b) Of All Other Loans ..........oeciuneceninsens
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (D)).....cccoverurernnns

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees ..................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) .....cccoeineinriiinniicninsnnenn,

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))......cecveees

21.

OTHER DISBURSEMENTS. ........ccocvuemnerunnes

22.

TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c), 20(d), and 21) P>

i i ! o

oL e = =t - coewe ]
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lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......coovmiurmsuresessamsinessesssseesens ___,y__,_ e 9
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)............... ..................................... -

{'.':"..‘_,_-._L: e re-wer) = LT '

25. SUBTOTAL (add Line 23 and LiNe 24) ..o . doon, gy oY e S 0'

26. TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)........ccocueriuressscemsmsmsessssssssssnesns orea s . 0

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD M T A S S

(SUbtract Line 26 from LINE 25).....ccccevuriruririieesenssensssnsessesssessissisesssessessuensasneassesssissessassanssee : LI S S WU SO 0;
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Federal Election Commission
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